Study objective-The aim was to investigate the relationship between social factors and stroke mortality in men and women aged between 45 and 74 years using census and mortality data from 32 London boroughs in 1971 and 1981. Design 
variables were no longer significantly correlated with male stroke mortality. In women, the only significant correlation was found in 1981 between stroke mortality and the proportion of families living in council housing ( In 1971 there were weak correlations between social variables and both male and female stroke mortality. The highest correlation was between male mortality and male unemployment (r = 0-29, p = 0-11). In 1981, however, there were significant correlations between all the social variables analysed and male stroke mortality rates (table  II) . The highest correlation was found for male unemployment (r=0-64, p<0 001). After adjusting for the proportion of the population born in Africa and the Caribbean the correlation was +0 56, p<0 01. Male stroke mortality increased by 0-062/1000 for every one per cent increase in male unemployment (0-054/ 1000 after adjusting for place of birth).
The only significant correlation for women was the proportion of families living in council housing (r= 0 34, p = 0 05). From the longitudinal study it appears that housing tenure identifies groups of women with different levels of mortality during the period from 1971 to 1981, with a clear differential between the "extreme" groups of women in owner-occupied accommodation with a car, who appear to have a considerable advantage over women in local authority housing. Despite these considerations it appears that social factors are more closely related to stroke mortality in men than women. However, unemployment rates were much lower in women in 1981 and this may explain the difference.
The decline in stroke mortality in Britain'3 seems largely to be the results of a decrease in the incidence of the disease rather than a reduction in case fatality. By gaining a better understanding of host and environmental factors in the disease, further preventative measures may be promulgated as a matter of public health.
In the present study, the indicators of deprivation such as unemployment and house tenure were good predictors of stroke. The known excess of stroke mortality in blacks'4 did not explain the association between stroke mortality and unemployment in 1981. The mechanisms linking social factors and stroke mortality have yet to be identified.
